FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPCRT

1997 Secretary of State

DOCUMENT #

1. Corporation Nama (1 )

NORTH DADE CENTER, INC.

NGB

Principal Place of Business Mailing Address
4431 N W 167 8T 4481 N W 187 ST
OPALOCKA FL 330554311 OPALOCKA FL 330554311
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Apphed For
1] 28] 59-1149262 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, e1c.
P . 8. Certificate of Status Desired d 33'75 Additional
22] 27 Fee Required
City & State Cy & Stale 6. Elaction Campaign Financing $5.00 May Bo
EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tgwe under &. 199.032,
[24] [25] 20] 30] Florida Statutes [ Yes K No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
FRIEDMAN: EVELYN B2| Strest Address (P.O. Box Number is Notl Acceptable}
4481 N.W. 167TH ST. :
OPA LOCKA FL 33054 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing #s registered
office of registered agent, o bath, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature. typed o punted name of registary agerl anc tifle if applcable. (NOTE: Registerad Agent signalurs requirsd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE 10 T DELETE LITITLE [ Changs [T Addition
NAME FRIEDMAN, EVELYN 1.2 NAME
steerappress | 3010 MARCOS DR.- R BLDG 1.3 STREET ADDRESS
CITY-51-2IF N. MIAMI BCH. FL 1.4 CITV-§T-2P
1ILE VO ] DELETE 21 TITLE [ chenge [T addition
NAME COLEMAN, RUTH 22 NAME
streer acoress | 3750 NE 170TH ST. 23 STREET ADDAESS
CITY-ST-2 N. MIAMI BCH. FL 2 4CHTY-ST-2p :
TMLE D [ DeLETE 31 TITLE [ change L] Aadition
NAME BLINDERMAN, RICHARD 32NAME
streer aconess | 201 ALHAMBRA CIRCLE 33 STREET ADDRESS
CATY-ST- 2 CORAL GABLES FL 34, CITY - §T- 7P
THLE [5]) CJ oRLETE 41 TIILE [T Change [ J Addition
NAME FIELDS, ADELE 4 7 HAME
sreet aporess | 3750 N.E. 170TH ST 43 STREET ADDRESS
Ty - ST-21P N.MIAMI BCH. FL 44 CITY-§T-2IP
THLE PD [T perere 51TITLE 1) Crange ] Addition
NAME NEWMAN, DELORES 5.2 NAME
streeTaponiss | 8498 N.W. 7TH AVENUE 5.3 STREET ADDRESS
CATY- ST-2Ip MIAMI FL §4 GITY-ST-2F
TILE [T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-S1. 2P 6.4 CITY-ST-2P
14, | do hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this aphual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12.7Bloc 3.if changed., or ogmﬂchmem with an address. 6
- . X S gk g il \,\
SiIGNATURE:Y . M i by it ilibesmr L W% Sl IS

el i 2 - £
BIGNATURE AND TYPED R PRINTED NAME OF G OFFICER OR DIRECTOR Date A Daytime Fhone & 0028032

e, g% emomecse | Jan 27 1997 8:00am |

CR2E(037 (9/96)



